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GODPARENT INFORMATION FORM 
 
 

I, ______________________________, have been asked to be a Godparent for ______________________________. 
 
GODPARENT’S SACRAMENTAL RECORD: 

_______________________________________________________________________________________ 
BAPTISM DATE  CHURCH      CITY         STATE 
 
 
_______________________________________________________________________________________ 
CONFIRMATION DATE CHURCH      CITY         STATE 

 
Please circle either YES or NO for each question below: 
 
Are you at least 16 years old?  YES  NO         Are you Catholic?         YES       NO 
 
Have you received Holy Communion and Confirmation in the Catholic Church?      YES            NO 
 
Do you attend Mass and receive the sacraments of the Church regularly?      YES  NO 
 
If married, is your marriage is recognized by the Catholic Church 
and valid according to the Code of Canon Law?    YES  NO 
 
If unmarried, are you living (cohabitating) with another person 
in a romantic relationship or as a couple?     YES  NO 
 
I affirm that I meet the qualifications and accept the responsibilities of being a Godparent. I am an active and 
participating Catholic and promise to the best of my ability to serve as an example in encouraging this child to 
participate in the sacramental life of the Church. 
 
Godparent’s Signature _______________________________     Date _____________     Phone ________________ 
 

———————————————————————————————————————————————— 
TO BE COMPLETED BY GODPARENT’S PARISH 

 
The individual above:  ______ is a registered and active member of our parish. 

    ______ has recently registered and intends to be an active member of our parish. 
 

______ assures us that the above requirements are met, but is not known to us; as such, we cannot provide a 
statement attesting to their good standing as a Catholic. They have promised to use this invitation to be a 
Godparent as an opportunity to rekindle their faith. 

Parish _______________________________________________     City/State ________________________________ 

Phone ___________________________     Date ________________________ 

Parish Representative _________________________________     Signature _________________________________ 
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